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Abstract
The 	 debates 	 around 	 the 	 d iagnosis 	 and	
pharmacological	treatment	of	Attention	Deficit	and	
Hyperactivity	Disorder	 (ADHD)	have	traditionally	
been	 approached	 from	 the	 perspective	 of	 the	
“medicalization	processes”	of	children’s	behaviour.	
However,	 this	perspective	 tends	 to	overlook	 the	
meanings	 of	 diagnosis	 and	 treatment	 of	ADHD	
for	children	and	their	caregivers.	The	purpose	of	
this	article	is	to	describe	the	discursive	positions	






four	 emerging	 realities:	 the	myth of origin of 
the	child’s	behaviour	and	 learning	problems;	 the	
ambivalences in/of medicalization;	 the	process	
of identity (dis)stabilization	under	diagnosis	and	
treatment;	and	the	subversion of medicalization.	
It	 is	 observed	 that	 the	 subjective	 experience	




















y	 tratamiento	 del	 TDAH	 para	 los	 niños	 y	 sus	
cuidadores.	El	objetivo	de	este	artículo	es	describir	
las	 posiciones	 discursivas	 de	 niños	 y	 de	 sus	
cuidadores	 sobre	 el	 diagnóstico	 y	 tratamiento	
farmacológico	del	TDAH.	Se	realizaron	entrevistas	
en	 profundidad	 a	 siete	 niños	 chilenos	 y	 a	 sus	
cuidadores.	El	material	 fue	analizado	 siguiendo	




aprendizaje	del	niño;	las	ambivalencias en/de la 
medicalización;	el	proceso	de	(des)estabilización 
identitaria	 bajo	 el	 diagnóstico	 y	 tratamiento;	 y	
la subversión de la medicalización.	 Se	 observa	
que	 la	 experiencia	 subjetiva	 del	 diagnóstico	 y	
tratamiento	 del	 TDAH	no	 es	 homogénea,	 dado	
que	 se	 encuentra	 atravesada	 por	 distintas	
posiciones	discursivas,	comprensiones	familiares	
e	 institucionales	 que	 entran	 en	 conflicto.	 Las	
experiencias	 del	 diagnóstico	 y	 tratamiento	 del	
TDAH	se	encuentran	modeladas	por	estructuras	
discursivas	 que	 condicionan	 las	 posibilidades	
de	 dar	 sentido	 a	 dicha	 experiencia.	El	 proceso	
de	medicalización	no	es	unívoco,	sino	que	puede	
asumir	 formas	diferentes	y	 tener	consecuencias	






is	 the	main	mental	 health	 problem	 affecting	
children	 (Polanczyk	et	 al.,	 2007;	Thomas	et	 al.,	
2015).	 The	 increasing	 diagnosis	 of	 ADHD	and	
stimulant	 use	 in	 children	 globally	 has	 opened	
strong	debates	and	controversies	about	the	validity	
of	the	diagnosis,	the	explanation	of	its	causes	and	
forms	 of	 treatment	 (Hinshaw;	 Scheffler,	 2014;	
Rafalovich,	2008).	This	debate	is	opposed	to	those	
who	 suspect	 that	ADHD	 is	 a	 false	and	 “socially	
constructed”	pathology	under	the	influence	of	the	







of	 frontline	 interventions,	 opposing	 the	 use	
of	 stimulants	 and	psychosocial	 or	 educational	
interventions	(Singh;	Wessely,	2015).
In	 social	 sciences,	 the	 debates	 concerning	
the diagnosis and pharmacological treatment 
of	ADHD	have	generally	been	approached	 from	
the	 angle	 of	 the	 “medicalization	 processes”	 of	








of	 pedagogical,	 family	 and	 social	 dynamics	 to	
purely	 biomedical	 aspects	 (Comstock,	 2011;	
Conrad,	 2006).	 In	 recent	 years,	 these	 critical	
positions	have	been	installed	in	different	contexts	
in	 South	 America	 (Faraone;	 Bianchi,	 2018),	






























In	 relation	 to	ADHD,	different	 studies	have	
shown	 the	ambivalent	 effects	 of	diagnosis	 and	
pharmacological treatment on children and their 





sense	of	 control	over	one’s	own	 life	 (Rafalovich,	
2008;	Travell;	Visser,	2006;	Young	et	al.,	 2008).	
Similarly,	the	pharmacological	treatment	of	children	


































children	and	 their	caregivers,	nor	 for	 the	way	 in	














aged	4	 to	 11	years	 is	 15.5%	nationally	and	 18.7%	




different	 detection,	 diagnosis	 and	 treatment	
strategies have emerged over the last decade in the 
areas	of	health	and	education	(Chile,	2008,	2015).
Although	 there	 is	no	 specific	milestone	 that	
allows	us	 to	 locate	 the	 origin	 of	 the	use	 of	 the	









(Jaque;	Rodríguez,	 2011).	During	 the	 1990s,	 the	
importation	 of	ADHD	diagnosis	 deepened	 the	
interest	of	parents	and	schools	 in	 “supporting”	






and	 the	 “Habilidades	para	 la	 vida”	programme	


















of the diagnosis and pharmacological treatment 










in	 two	 primary	 schools,	 and	 then	 a	 stage	 of	
in-depth	 open	 interviews.	 The	 objective	 of	 the	
interviews	was	to	know	the	discursive	structures	
(Flick,	 2012)	 that	 determine	 the	 discourse	
senses concerning the diagnosis and treatment 
of	ADHD	 from	 the	 perspective	 of	 children	 and	
their	main	 caregivers	 (father,	mother	 or	 other	
significant	adult).
Participants










In	 both	 cases,	 the	 agitated	 behavior	 of	 the	
children	 (standing	 up,	 talking,	 not	 following	
instructions	from	the	teachers,	being	systematically	
reprimanded	by	the	teachers,	among	others)	made	





The	 final	 constitution	 of	 the	 participants	




received pharmacological treatment at the time of 
the	interview,	which	had	been	prescribed	by	a	general	
practitioner	or	a	child	neurologist.	In	addition,	some	
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Chart 1 – Participant characterization







N1 Female 8 Methylphenidate Colina Father A1





N4 Male 7 Methylphenidate Colina Mother A4
N5 Male 7 Methylphenidate Colina Mother A5

















In	 the	 case	 of	 the	 children,	 the	 interviews	
were	 carried	 out	mainly	 in	 the	 educational	
establishment.	The	 initial	procedure	was	marked	











In	 the	 case	 of	 caregivers,	 interviews	were	
mostly	conducted	at	home.	They	discussed	 their	
perspectives	 on	 the	 experience	 and	history	 of	
minors	with	ADHD	diagnosis	and	 treatment,	 the	
place	of	 these	 experiences	 in	 the	 family	and	at	






The	 information	 analysis	 strategy	was	 the	
structural	analysis	of	discourse	 (Greimas,	 2015;	
Martinic,	2006).	This	technique	aims	to	determine	
the	 structures	 that	 determine	 the	meanings	 of	
the	speeches	of	each	participant.	The	procedure	
implies	 a	first	 stage	 of	 codification	 of	 the	 text	
from	totalities	of	sense	that	articulate	oppositions	
present	 in	 the	 speech	 (Piret;	Bourgeois;	Nizet,	
1996).	Then,	 the	 logical	 implications	among	 the	
codes	are	explored	 to	 conform	the	structures	of	
the	discourse.	This	perspective	allows	reorganizing	
the	 senses	of	 the	discourses	of	 the	minors	and	
their	caregivers	in	simpler	elements	constituted	
by	implications	of	semantic	axes	that	determine	
the	possibilities	of	 enunciation	of	 a	 subject	 in	













The	 information	 produced	 from	 interviews	
with	children	and	their	caregivers	was	organized	
according	 to	 two	 emerging	 disjunctions	 or	
structural	oppositions.	Although	these	oppositions	
do	not	 respond	 to	 concepts	 directly	 expressed	




The	 vertical	 semantic	 axis	 corresponds	 to	
the	 position	 of	 the	 individual	 in	 a	 continuum	






PIE	 evaluations,	medical	 and	 psychological	
consultations)	 that	produce	 transformations	 in	
the	understanding	of	oneself	and	of	the	malaise	
that	mobilize	 the	ADHD	category.	 In	 this	 sense,	
this	semantic	axis	rescues	the	temporal-diachronic	







and	 events	 that	 direct	him	or	her	 towards	 the	
consent	of	the	ADHD	diagnosis,	which	is	why	they	
are presented as an indicator of the synchronic 
dimension	 in	 the	discourse.	This	 semantic	axis	
is	 organized	 in	 function	 of	 two	 fundamental	
strategies	 of	 the	 subject:	 to	 subordinate	 his	
position	before	the	discourses	or	practices	coming	
from	the	Other	(incarnated	by	different	figures	of	
the	 educational	 and	 sanitary	 systems),	 settling	
in a heteronomy	 position,	 or	 to	maintain	 the	
manifestation	of	his	own	will	or	autonomy,	under	
the	 form	of	 beliefs,	 discourses	and	personal	 or	
familiar	practices	that	explain	the	behavior	and	
infantile	malaise	 ascribing	 to	 discourses	 that	
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The myth of origin
Caregivers	and	parents	are	the	ones	who	transmit	
the	 conditions	prior	 to	 the	diagnosis	of	ADHD,	








A4: does not stand still, [is] like a hyperkinetic child, 
as it was formerly called. He jumps, runs, rolls, 
here and there, and writes nothing, and does not 
work. He’s not a fighter, that’s been pointed out to 
me, he’s not an answering machine either, he’s not 
rude, but he doesn’t work.
E: Now, and has your son always been like that, 
hyperkinetic?





A1: [problems	begin] when she enters school… 
before that she was like a normal girl, she played 
in the park….
E: What was your daughter like before she entered 
school?
A1: normal, a quiet, pampered girl… of course, 
this also comes with the birth of her other sister. 
(Interview	A1)












The	 break	with	 this	mythical	 situation	 is	




while	 in	a	particular	case	 it	corresponds	 to	more	
complex	 experiences:	 separation	with	 violence	
from	the	parents,	violation,	parental	abandonment	
and	 institutionalization	 in	 a	 children’s	 home.	
These	events	provide	a	backdrop	to	the	diagnosis,	
as	 illustrated	 by	 the	 following	 story	 from	 the	
grandmother	of	a	12-year-old	boy:
A7: He told me that [the mother] was fighting the 
stepfather she had at the time. Now she has another 
one. They had a little baby of about 5, 6 months, 
and she died. But the boy says that he died because 
they fell on top of her fighting, and that the mother 
caught the TV and tear it apart, and that the man hit 
her, and that the stepfather fell on top of the baby, 
and that there she died. ‘Alas,’ I say to him, ‘now 
son, forget about it, it’s enough’, because he didn’t 
forget about the children’s home, what happened 
to him: ‘I remember when my mother used to hit 
me with straps’ […].
E: Do you think that has something to do with 
some problems in the living room or that you get 
more restless?
A7: Yes. If the teacher says something to you […] if 
she says shut up, he keeps talking. (Interview	A7)
In	 the	 caregivers’	 accounts,	 the	 life	 events	
















In	 this	 process	 the	 child	 is	 progressively	
individualized	as	a	“problem	child”	by	the	school	




issues,	 expressed	 primarily	 as	 problems	 of	
self-control.
He is an impulsive little boy, he is invasive and 
his behavior produces problems in his peers, first 
because he distracts his peers, and second because 
he does not fulfill the roles or tasks imposed by the 
teacher. […] Then it is complicated because it means 
that we were called every other day [from school], 
precisely to inform us about B’s behavior. In the 
beginning I was not very concerned, because I am 




of an excess of attention.	Indeed,	for	minors,	the	
origin	 of	 the	 problems	 refers	 to	 the	 excessive	
attention	 that	 teachers	pay	 to	 their	 behaviour.	
Thus,	 in	 the	 interviews,	 phrases	 such	 as	 “the 
teacher has a problem with me”,	 “the teacher 
doesn’t understand me”,	 “he doesn’t like me”	
appear,	which	reflect	the	feeling	of	disagreement	
with	the	teacher.
N3: The teacher made me write a lot and scolded me, 
and then I started to write, but at the last subject, 
when there were 2 days left… and then my mother 
reprimanded me.
E: I mean, you get bored writing, you forget, you 
get tired…
N3: I get bored because the teacher does that to do 
the tests properly, to get a 7 [the	best	grade], and 







E: And does this happen to all the teachers or only 
to this aunt [teacher]?
N6: No, no, with a teacher, mathematics [class] 
always starts in the last block, and the aunt 
[teacher] A. is annoying […] that is, she has no 
patience, when they talk she gets angry and stuff, 
and then when you do something, she kind of throws 
you away…
E: Does that happen often?
N6: Yes.
E: And how is that for you?
N6: Bad, because I’m always kicked out, I’m always 
outside [the classroom]. (Interview	N6)
It	 is	 in	 this	 context	 that	 the	first	 suspicions	
of	diagnosis	are	made	 in	view	of	 the	agitated	or	
disruptive	behaviour	of	minors,	which	are	often	




opening	 two	 possible	 trajectories:	 either	 the	
diagnosis	comes	into	conflict	with	the	vital	events	





the	 situation	 that	 is	 configured	 is	 reflected	 in	
the	 child’s	bodily	 experience:	disruptive	and/or	
inattentive	 behaviours	 appear	 as	meaningless	
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actions	 or	 behaviours	 that	 exceed	 the	 child’s	
conscious	will.	Phrases	such	as	“I stop and I don’t 
know why”	or	“I just start talking”,	denote	a	certain	
inhabiting	a	body	that	becomes	ungovernable.	In	
this	context	a	circuit	is	installed	that	is	difficult	
to	 break:	 agitated	 or	 inattentive	 behaviour,	
“capricious”	 or	 “meaningless”,	 gets	 excessive	
attention,	 challenges	and	punishments	 that	are	
also	capricious.
The	 teachers,	 companions	and	proxies	of	 the	
companions	echo	the	ADHD	nomination	meaning	
any	 experience	of	 disruption	of	 the	minor	as	 a	
manifestation	of	 the	disorder.	This	nomination	
introduces	 demands	 for	 students	 and	 their	
caregivers.	 For	 example,	 to	maintain	 school	
enrollment,	 a	diagnosed	 student	must	undergo	
pharmacological	treatment	with	stimulants,	which	
may	 even	be	 given	by	 school	 officials.	As	 it	 is	
possible	to	deduce	from	ethnographic	observations	
at	 school,	 from	 the	 institutional	 point	 of	 view	
the	 effect	 of	 the	 drug	 is	 closely	 linked	 to	 the	
idea	of	discipline	and	responsibility:	the	regular	
consumption	of	 the	drug	 constitutes	 in	 itself	 a	
form	of	self-control.
However,	 for	 children	 and	 their	 caregivers,	
far	from	solving	the	problems	or	eliminating	the	
configurations	of	the	discomfort	associated	with	
ADHD,	 there	 is	a	 situation	of	ambivalence in/of 
medicalization.	This	ambivalence	 regarding	 the	
administration of the medicine is clear in the 
parents’	 discourse:	 “I suffer giving the pill, and 
that is why I don’t always give it to them”.	 It	 is	




being	 a	 problem	 for	 parents	 or	 avoid	 being	
changed	schools.
E: […] then the doctor gives the pills to your mom, 
your mom gives them to the teacher, and your 
teacher has to give them to you in front of the whole 
class and that makes you ashamed… do the pills 
also disgust you?
N4: I’m almost used to it, but not so much […] my 
body doesn’t make an effect […]
E: These pills don’t do you much good it seems, and 
have you ever been able to tell the doctor that you 
wouldn’t like to keep taking them?
N4: No, I don’t tell them, because I don’t dare to […] 
my mother would tell me that I shouldn’t take it 
because I don’t depend on the pill, and I tell her ‘but 
if they don’t work on me and they have to work on 
me’, and I don’t tell her because I don’t dare […] my 
mother says that I should respect the grown-ups. 
(Interview	N4)
E: And how do you feel about taking the medicine?
N6: Sometimes I sweat a lot, I get dizzy, like my 
throat dries out a lot […] I feel very drowned when 
I take that pill, but it’s for my own good […] if I 
misbehave they can kick me out, my dad told me 
that if I keep [misbehaving], if I’m kicked out of 





means that the child participates partially in the 
“patient”	experience,	which	is	mainly	represented	
by	the	following	phrases:	“I go [to the doctor] and 
play”,	 “he didn’t tell me anything”,	 “he asks me 
how I behave in class”,	“they are going to give me 





way	 to	 resolve	 these	dilemmas	occurs	 through	a	
process of identity (de)stabilization that is declined 
in	three	ways.
A	 first	 form	of	 identity	 (de)stabilization	 is	
produced	from	the	contrast	between	“true	identity”	











E: How does your body get when you take pills?
N3: It’s the same, quiet.
E: But does it get different when you don’t take 
the pill?
N3: Eehh…
E: How is your body when you are without a pill?
N3: Like crazy.
E: Let’s see… how is that ‘like crazy’, so I can 
understand it?
N3: Like throwing myself on the floor, I talk to my 
partner and they tell [to my parents] […] but when I 
take the pill I’m still and I calm down. (Interview	N3)
A	second	form	of	identity	(dis)stabilization	occurs	
under	the	form	of	identification	to	the	diagnosis,	
where	speeches	 tend	 to	emphasize	 the	 “deficit”,	
enhancing	the	identification	to	be	“hyperkinetic”,	
often	under	the	assumption	that	“there	is	someone	
in	 the	 family	who	 is	 like	 that”.	 In	 these	 cases,	
ADHD	appears	as	a	form	of	narrative	about	oneself;	




X with or without pills is the same. I don’t notice the 
difference. All the mothers tell me “my son changed 
so much [with	the	pills]”, “my son now gets only 7s 
[at school]”. My daughter is taking pills, her dose 
has been increased and she is arriving [at home] 
with 4.5s [from school]. (Interview	A3)
In	both	cases,	belief	in	the	biological	substrate	
of	 the	disorder	 is	 questioned,	which	 translates	
into	difficulties	in	adhering	to	drug	treatment	and	
conflicts	with	school	authorities.
In	a	 third	 form	of	 identity	 (dis)stabilization,	
the acceptance of the diagnosis and integration 









Before [the treatment] I was more restless, I couldn’t 
control myself, but now I feel better, I feel better, I 
feel more comfortable in this school […] it’s feeling 
comfortable in one place, feeling that you don’t like 
to be scolded [getting the attention] all the time, 
being commanded all the time. I like that. It’s just 
that I think most kids who are restless don’t like 
people being strict with them. (Interview	N6)
However,	 this	 doesn’t	 resolve	 the	 identity	
fracture,	 since	 children	don’t	 simply	 recognize	
themselves	as	people	who	have	been	“cured”	of	an	
illness,	but	rather	as	chronic	patients	condemned	
to	 lifelong	 treatment.	 This	 portrayal	 of	ADHD	
as	 a	 “chronic”	 disorder	 reintroduces	 parental	
ambivalence	about	treatment.
Unfortunately, the drug is useful, isn’t it, to at 
least lessen the effusive behavior. And, of course, 
when asked how this action of his influences us, 
of course it is a problem, that is, our tranquility 
of life somehow suffers when a child has these 
characteristics, because it worries us, it disturbs us, 
there is fear: will he ever have a good [life]? Will he 
remain the same forever? Will he take pills forever? 
will this diminish at some point? The fact that my 
nephew, on my sister’s side, is very hyperkinetic, 
leaves me partly, not totally, calm… my brother 
was so, I was so, and we were able to somehow 
incorporate ourselves into life. (Interview	A6)
In	this	sense,	the	loss	of	autonomy	(heteronomy)	
seems	evident	when	parents	talk	about	the	“fear”	
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referred	to	the	indefinite	consumption	of	medicines	
and	the	risk	that	their	children	“become	dependent”.




















is	 an	 emerging	 reality	 of	 the	 cross	 between	
medicalization and autonomy.	 This	 quadrant	
points	to	a	theoretical	reality,	and	in	a	certain	way	
a	limit,	that	implies	an	ideal	exercise	of	autonomy	












Although	 subversion in medicalization 
constitutes	 a	structurally possible	 position,	 in	
practice	it	seems	to	be	contradictory	and	impossible 
from	the	point	of	view	of	 subjective	experience.	
In	 fact,	 this	 enunciative	position	only	 appears	









and	 their	 caregivers,	 the	 existence	of	myths of 
origin	marked	by	individual	and	family	experiences	






to	 examine	 retrospectively	 their	own	childhood	
difficulties.	This	shows	that	the	diagnosis	of	ADHD	
must	 be	 placed	 in	 a	 broader	 context	 of	 family	
relations,	may	 represent	difficulties	associated	







condition the ambivalences in/of medicalization,	
which	 is	 carried	out	mainly	 in	 the	articulation	
between	 school	 and	 health	 devices	 (PIE	 and	
consultations	with	mental	health	professionals).	
As	we	have	 seen,	 the	process	of	medicalization	
configures	a	 (de)stabilization of identity,	which	
implies	three	ways	of	dealing	with	and	integrating	
diagnosis and medication into the identity of 
children	and	the	discourse	of	their	caregivers:	accept	
it,	doubt	it	or	deny	it.
In	 this	sense,	 it	 is	 important	 to	ask	ourselves	
about	 the	 relationship	 between	 the	 efficacy	 of	
the	medication	and	 the	 identity	 (de)stabilization	
around	the	diagnosis.	On	the	one	hand,	the	synergy	
of diagnosis and medication seems to generate in 














theoretical reality of subversion in medicalization.	
On	one	side,	this	position	reflects	an	approach	to	
the	 ideal	of	normality	and	self-control	thanks to 
medicalization,	but	at	 the	price	of	a	 loss	of	 the	
sense	of	autonomy;	on	the	other	side,	this	position	
reflects	a	distancing	 from	medicalization	 in	 the	










position	on	 the	 significance	of	 the	 experience	








reducible	 to	 a	 standard	 trajectory,	 but	 rather	
responds	 to	 a	heterogeneity	of	 senses.	 In	 fact,	
some	interviewees	pointed	out	that	the	difficulties	
associated	with	ADHD	correspond	 to	 forms	 of	
school	malaise	 that	may	not	necessarily	 require	
psychological,	 biomedical	 or	 pharmacological	
intervention.











treatment	 of	ADHD	are	modeled	 by	 discursive	
structures	that	condition	the	possibilities	of	giving	
meaning	to	such	experience.	 In	 these	discursive	
structures	 come	 together	 the	 interests	 and	
expectations	of	different	actors,	both	 individual	
(children,	 parents,	 teachers)	 and	 institutional	
(family,	school,	health	services).





according	 to	 the	 type	 of	 categories	mobilized	
and	treatments	proposed,	as	well	as	have	diverse	
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